CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: 1 Yes 7 No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Nare of Commitiee

LRIENDS  oF Tase HBAS

Street Address

3ha S, fennsyluenia QAve,

ELECTION COMMISS 10N
Z00 JAN 25 P 12: §5
RECEIVED

OFFICE USE ONLY

City, State and Zip Code

Muivapu k65, Wi SD07

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [_]

NAME OF REPORT

[¥] January Continuing 2018 ] Pre-Primary ] spring M Fan 1 special

[ Termination Report

] July Continuing ] Pre-Election [ spring O Fan [J Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS ‘This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ 500 g S100

1B. Contributions from Committees (Transfers-In) § 100 $ (20

1C. Other Income and Commercial Loans 3 =3 3 S Ul
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § 53051 $ S205 .0
2. DISBURSEMENTS

2A. Gross Expenditures 3 ZH 3 .69 $ 3(M7.08

2B. Contributions to Committees (Transfers-Out) 3 & $ 0
TOTAL DISBURSEMENTS (Add fotals from 24 and 23 |3 311§ 03 $ 31ysg.of
CASH SUMMARY
Cash Balance Beginning of Report s U
Total Receipts $ 5 A0S | O}
Subtotal $ g"} oS5 .0}
Total Disbursements $ i 49 .09
CASH BALANCE END OF REPORT $ 7053, 03
INCURRED OBLIGATIONS C
(Balance at the Close of This Period-3A) 5
LOANS (Balance at the Close of This Period-3B) $9510¢6,00
I certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: | l7_3 IIQ

3 i v ; 7 Y-qp6-0
S‘rmgqe_, H, Losenzwe 1y é\ﬁ\w\, A @“S*"’“’\'\w""‘y Daytime Phons: Hid - 0%~ 6242

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

38.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board, Completed forms must be filed with your local clerk.



RECEIPTS page L of |
Contributions (Including Loans) From Individuals
Complete Committee Name
FRUENDS 0¢ ThRseny HARS
Instructions for completing schedules are on the hack of each schedule,
Date Fult Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
T - . - t Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
1,99 10] Ihsprs WAAS L hotoe
a2 5, {{JﬂﬂS\f\\J!\h\&x ! i00 00 {00, 0o
M\l\ua\nw, Wi S3¢F
Cheek it: [Jin-Kind ] Loan]] Concuit | Conduit Naene;
Date Full Name, Mailing Address and Zip Coda E Qccupation, Name and Address of Principal Place Caletidar
- » Of Emplayment {if year-io-date total exceeds $100) Year-to-Date Total
N 2310} JAsey Hans ;
3Uaa . f’(’i’\ﬂé\fl\imm Nerag 500000 S10 D, 00
Milwaukee, wl $370% |
Checkit [ JinKind [ALoan]]Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code + Occupalion, Name and Address of Principal Place Amount Calendar
1\ Of Employment {f year-to-date total exceeds $100) Year-to-Date Total
r ! '
Checkif. [ Jinkind [ JLoan]]Conduit E Cenduit Name:,
Date Full Mame, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
H 7 '
5
Cheekif: [ Jtn-Kind [JLoas]] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code v Occupation, Name and Address of Principal Place Amount Calendar
1 OF Employment {if year-to-date total exceeds $100) Year-to-Date Total
{ ! 1
check it [Jin-xind [[] Loanﬂ Conduit 3 Conduit Name:
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Prinzipal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100} Yeardo-Date Total
/ ! '
Checkif: [ ]in-Kind [ JLoan] | Conduit { Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Oecupation, Name and Address of Principal Place Amcunt Calendar
1+ Of Employment {f year-to-date tofal exceeds $100}) Year-to-Date Total
[ H
:
Checkit [ JinKind [ JLoan]Canduit § Conduit Name;
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (f year-to-date total exceeds $100) Year-to-Date Total
P :
cheekit: [ Jin-Kind [ Jtoand ] Conguit ¢ Conduit Name:
5100 &
SUBTOTAL ITEMIZED GONTRIBUTIONS THIS PAGE | % O -
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS 520 OR LESS |
ol
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 5' 00~




RECEIPTS o l .
Contributions from Committees age 1 _of |

(Transfers-in)

Complete Commitiea Name

PRieraDs  ofF Thso  HPBAS

Instructions for completing schedules are on the back of each schedule.

Date Full Name of Committer, Mailing Address and Zip Code Amount Calendar
“ IZE’)I 10 ﬁ(ueﬂ ds of 61"?63 it i—a ls}C( Year-To-Date Totat
381 S Govaen /00
mzsm,w(f‘?%;g;x 1 00 /00, co

Check if: D In-Kind D Loan

Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

!
Check if: D In-Kind D Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i !
Check if: [_i In-Kind D Loan
Date Fuli Name of Committes, Maiing Address anc Zip Code Amount Calandar
Year-To-Date Total
I i
Check i m In-Kind [:] Loan
Date Fuil Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Totad
! I
Check if: l:] In-Kind D Lean
Date Full Name of Committer, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ li
checkei: [ ] In-kind [ Loan
Date Fisll Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
r

Checl D In-Kind D Loan

Date Fult Name of Cormmittee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Cheekit: [ inKing [] Loan

Date Fult Name of Committee, Mailing Address and Zip Code Amount Galendar
Year-Ta-Date Total

Cheek E; r[ In-Kind [:] Lean

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tolal

Check if: H In-Kind El Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | § (0 0

o
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | §




RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

Page ~

::n‘l

—

. \ s
PaygiaDs 8¢ TRseN  HAPMS
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
7 H
Date Full Name, Mailing Address and Zip Code Type of Incoma Amount
of Source of lacome
li /
Date Fuli Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of lncome Amount
; ; of Souree of Income
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
! I
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ i
Date Full Name, Maifing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ !
Date Full Name, ¥ailing Address and Zip Code Type of Income Aunount
of Saurce of income
) /
Date Ful Name, Mailing Address and Zip Code Type of Income Amcunt
of Source of income
! I
SUBTOTAL OTHER INCOME THIS PAGE { § D
TOTAL ITEMIZED OTHER INCOME | $
TOTAL UNITEMIZED OTHER INCOME 520 ORLESS | § 6* (b ‘
TOTAL OTHER INCOME | § 5 ! [l) \




DISBURSEMENTS page L of |
Gross Expenditures - T
Complete Committee Name _
FRu¢&DS o ThSewd WRAS
tnstructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
{ Of Person or Businesst_n Whom Payment is Made . . N
| 1237 o | Demacrainc Yordn, of Liistonsi= | Godmin velRw acgesg S50+ F0
HO e Saveer Suit 2o desedon sa ;
Madisst el V323
Check i [] in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expeaditure Arnount
23 ) Of Person or Business to Whom Payment is Made S\’.’ . _ ol
N 231 Hbﬁ‘\'h:‘:n’\ 'S}g-vc\.}rffr')i(‘_s G'\rf_-,u\o toop ) f(’(.‘l‘VCv\l‘-—— ;q 0 00
2321 S, A ckKimna e Ag, Iﬂbdc‘,’t SN SFTN '
Mo el W2t SADE-
Checkir: [] InKindOroa ! 3
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made . i
121 2019 WoGwe fp Bosivesg Qb n business 9, 05
GE0 Vichorim Qp degadn QV\ngj

Shhered v, PR SSILE
Check if. [ in-Kind Offset
Date Full Name, Mailing Address and Zip Code Spegific Purpose of Expenditure Amaunt

. Of Person or Business to Whom Payment is Made G\W\ an ,
- v an aadent
219110 [ eringan Svedeoyies  Groue e e 9\,5{5’!, 37

A3N L Kinnasckmme. Payg Cons Wtvey, [Hevature
Milws cunteee, (ol ¢)
Check it [ ] In-Kind Offset ! 532
Date Full Name, Mailing Address and Zip Code Specific Pupose of Expenditure Amaunt

OF Person or Business to Whom Payment is Made

Cheek i, [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if: D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amaunt
Of Person or Business to Whom Payment is Made

Checkif. [ ] tnKind Offset
Date Full Narme, Mailing Address and Zip Code Specific Furpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Gheck i [] In-Kind Offset
Cate Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check it [ ] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 3 I 3} e

TOTAL ITEMIZED EXPENDITURES [ §

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § \0 ! C\ b

. 344,08

TOTAL EXPENDITURES




Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Loans

Complete Commitiee Name

Page { o

A

FRigods 0 TASoN  HAKS
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
. Balance Beginning MNew Loans This Payments Batance
TFhasow  WAAS of This Period Period This Period End of This Period
U S, PENNSYLVARW I 51002 o S100 20
P MR KEE, 1, saReF o
List Ali Endorsers er Guarzntors {if any)}
Full Name, Mailing Address and Zip Code Occupation
of Guamntor
Name and Address of Employer
Amount Guaranteed Quistanding
3
Futi Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guzranteed Outstanding
|}
Fult Name, Mailing Address and Zip Coda of Loan Source Qutstanding Cumutative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Peried Pericd This Period End of This Period
! !
List Al Endorsers or Guarantars (if any)
Full Name, Mailing Address and Zip Cede Occupation
of Guaranter
Name and Address of Emplover
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Cccupation
of Guaranter
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loar Source Cutstanding Curnulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Pericd Period This Period End of This Period
i i
List All Endersers or Guarantors (if any)
Fult Name, Mailing Address and Zip Code Cecupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
3
Fult Name, Mailing Address and Zip Code Occupatian
of Guarantor
Name and Addmess of Employer
Amount Guaranteed Outstanding
5
Sjop =
SUBTOTAL OUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDING LOANS

oo
L SI0%E




